The Faculty of Anaesthetists of the Royal Australasian College of Surgeons (1976) has prepared a statement of objectives as a guide for anaesthetists in training and their teachers. This document is in the form of a theoretical task analysis based upon current anaesthetic practice. The ten areas of practice into which it is divided and their more specific subdivisions were selected as those in which anaesthetists play either a primary or major secondary role. Within each area general instructional objectives have been presented. These are broad statements of what the postgraduate student will achieve in order to satisfy the training requirements of the faculty, and are stated in non behavioural terms. While some instructional objectives are more general than others they all represent items of anaesthetic concern within the particular area of practice. The faculty has made suggested core level classifications of the general instructional objectives which are based upon the level of familiarity and expertise a practising anaesthetist can be expected to have with each.
The ten areas of practice and the general instructional objectives were reviewed by regional anaesthetic committees and selected individuals throughout Australia and New Zealand to ensure they represented accurately the work done by the specialty. As both are based upon observations of current practice, adaptation of the statement of objectives to changing anaesthetic work patterns, or as a result of new scientific knowledge can be made without complete revision being necessary. If any teacher feels the statement of objectives does not reflect anaesthetic practice in his region, then he can adapt it to suit local needs by adding or deleting areas of practice or general instructional objectives. The core level classification can also be changed if it does not reflect local conditions.
THE ApPROACH
In a previous paper (Jack and Engel 1976) it was proposed that the responsibilities of the anaesthetist imply dealing with problems. That is, the anaesthetist will :
(a) recognize a situation that needs correction (b) analyse that situation in terms of its constituent parts and their interplay (c) plan its resolution (d) effect the execution of the plan (e) meet continuing responsibilities. The postgraduate student of anaesthetics therefore needs to acquire general skills and attitudes such as critical assessment of situations, synthesis of suitable plans and a commitment to his patients which are common to most problems and the knowledge and special skills necessary for dealing with individual problems. The general skills and attitudes are best learned through frequent practice while the knowledge and special skills relevant to an individual problem can be learned in a variety of ways once they have been defined. This approach to the faculty's statement of objectives aims to provide the frequent practice of the general skills and attitudes described above and to define the knowledge and special skills relevant to each general instructional objective.
I t is proposed that the student ask selected questions of each general instructional objective which correspond to the way he deals with problems:
(a) Why is this general instructional objective of concern to the anaesthetist? General Instructional Objective:
Understands the principles and practice involved in the management of patients with retained secretion in the respiratory tract. Why is retained secretion of concern to the anaesthetist? -Increase work of respiration In answering each question the postgraduate will be required to practice the general skills and attitudes while the answers will outline Tables 1 and 2 demonstrate the application of this concept to two general instructional objectives from the area of practice, Respiratory Care. The answers to each question make Anaesthesia and Intensive Care, Vol. IV, No. 4, 1\'ovember, 1976 apparent in nonbehavioural terms what the student needs to know and what specific skills he will need to meet the general instructional objective, and the relationships one to another. Certain items of content will be relevant to a number of objectives within several areas of practice, or will be associated with objectives all of core level one. Using this approach such items will appear frequently and can clearly be seen to be relatively important, and therefore worthy of serious study.
It is not expected that every anaesthetist asking the above questions of a general instructional objective will provide the same answers; and differences of opinion among anaesthetists will be reflected in their answers. Such flexibility is necessary if any approach to the faculty document is to receive widespread acceptance, but does not interfere with the continuous practice of those general skills and attitudes necessary in a trained anaesthetist.
It is clear that several of the general instructional objectives, particularly those at the beginning of each area of practice, do not lend themselves to this analytical approach because the knowledge and specific skills needed to achieve them are very wide ranging.
However, if such objectives are broken down into a number of less general ones the approach is applicable.
The authors of the Objectives of Training have included with each general instructional objective a list of required abilities and qualities relevant to that objective. These are specific statements phrased in behavioural terms which indicate what the student will be able to do to demonstrate that he has learned. They provide an alternative way of approaching the instructional objectives or may be used to ascertain if all the knowledge and skills relevant to that objective have been elicited by the analytical approach.
